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Not all hemiplegics require speech 
therapy. Some do not lose their speech, 
others recover speech almost immediately. 
Of those who do not have spontaneous 
recovery, some will not respond to 
treatment because the damage is too 
severe and widespread, and frustration 
of both therapist and patient would follow 
attempted treatment. Here the direction 
of an experienced doctor is vital. He will 
refer to the speech therapist those patients 
who should respond, and he will know 
that speech rehabilitation, particularly in 
older patients who have become aphasic 
allowing vascular trauma, will usually be 
slow. Apart from rehabilitation of speech, 
the speech therapist plays an important 
role in the team in that she adds to the 
psychological support of a person who 
has suffered not only a severe illness but 
also a grave shock producing fears and 
anxieties concerning future social and 
economic security. That is why it is so 
disturbing to a qualified speech therapist 
to hear such statements as "It's no use 
getting speech therapy for this patent: she 
will regain her speech in a couple of 
years" or "We have not found speech 
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therapy of any help in these cases" when 
we know it has never been tried. We 
realize that there is some excuse for 
ignorance about the use of speech therapy 
in Brisbane, where speech therapists are 
so few in number, but even so a change 
of mind in some quarters would be 
desirable. 
All who have been in contact with a 
hemiplegic and aphasic patient very soon 
after the illness or accident will have 
noticed that there is a lack of compre-
hension, a vagueness and very often some 
emotional instability. The therapist must 
first establish good rapport with the patient 
and be ready to move along gradually with 
the reawakening of intelligence. Some-
times even getting the patient into the 
frame of mind to accept speech therapy 
takes a long time. No person with an 
injured brain can tolerate overstimulation 
or stress and therefore it is essential to 
proceed with due caution and full con-
sideration of the patient's needs. 
I cannot understand why it is so diffi-
cult to make others understand that speech 
therapy for the aphasic hemiplegic patient 
is not merely a matter of teaching words. 
The aim is to get new association path-
ways to take over from damaged ones, to 
make undamaged cells do the work of 
damaged ones, or to encourage the latent 
speech area in the non-dominant hemi-
sphere to take over. 
To achieve this, we make use of associa-
tion methods of teaching. That is, we try 
to attach the symbol, which has been lost, 
back on the object to which it belongs. 
At first it is advisable to use objects which 
are most familiar to the patient, preferably 
the real object although good pictures are 
useful. With a patient who is completely 
aphasic and who still seems bewildered, I 
sometimes show a few pictures, saying the 
names and watching for the signs of recog-
nition—the eyes light up, lips move to 
form the word, or the good hand is moved 
to indicate the use of the object. From 
the beginning it is wise to teach the 
cooperative patient to write with the left 
hand. There seems to be some "feed back" 
between speech and the motor activity of 
the hand while writing the symbol and 
hearing it said as well as seeing, feeling 
and smelling the object, all reinforce the 
association between object and symbol, and 
stimulate the speech area and nerve paths. 
In the early stages of treatment, a patient 
is pleased even when he merely recognizes 
something by both name and appearance. 
We always work with names first, then 
adjectives, adverbs and verbs, in the formal 
work of writing and saying, but comment 
should be made on any happenings in the 
patient's surroundings to help increase 
understanding and create interest. Use of 
cardboard or plastic shapes, letters, and 
figures to help form recognition, reading 
as much as possible (even if only the head-
lines of the paper), watching television, 
going to the pictures if able, seeing close 
friends and relatives, all help to build up 
speech ability, and possibly most important 
of all, morale. In the early stages, no 
activity of any kind should be carried on 
for too long; work for from five to ten 
minutes, then a rest. Fatiguing the patient 
will do more harm than good. 
The other members of the therapy team, 
with the patient's family and friends, can 
help the speech therapist by telling her 
about the patient's interests and hobbies, 
and by helping with practice between treat-
ments if this is thought advisable. 
Sometimes counselling of relatives and 
friends is necessary so that the patient is 
not overprotected and is not merely allowed 
but actually encouraged to carry out all 
activities within his current physical scope. 
All members of the team can assist in this, 
and in explaining to the patient as much 
as he can understand about the nature of 
his disability and what is being done to 
help him. 
Often speech development proceeds more 
quickly when motor ability improves, and 
self-help is established as far as possible. 
If all concerned realized that the rehabili-
tation of the patient depends to an equal 
extent on his cooperation and on their 
concerted efforts on his behalf, success 
should crown this most rewarding work. 
I have discussed hemiplegic patients as 
if all were adults. At any spastic centre 
there will be some congenitally hemiplegic 
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children but all that I have said about team the growth of language "snowballs" and 
work in social investigation and practice treatment can be discontinued after reason-
applies to them. The treatment differs in able speech has been established, especially 
application but not in basic technique. With when the child is making good progress at 
some children all words seem to have to school, where, incidentally, the teacher 
be taught, while with others, as with adults, becomes a member of the team. 
